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Alternative Reporting And Disclosure Statement ~

For Nonqualified Deferred CompensationPlans

To U S DepartmentofLabor
PensionandWelfareBenefit Admimstration
RoomN 5638
200 ConstitutionalAve. N.W.
Washington,DC 20210

In compliancewith therequirementsofthe alternativeméi~adofreportinganddisclosureunderPart
I ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1124for un-ftindedor insuredpensionplans
for a select group of managementor highly compensatedempl~es,specified in Departmentof Labor
Regulations, 29 CFR Sec. 2520.104-23,the following inforn on is provided by the undersigned
administrator:

J ~ 1. ThenameoftheEmployeris: PearsonFord, Inc.

2. Themailing addressoftheEmployeris: 10650N. MichiganRd., Zionsville, IN 46077

3. TheEmployerIdentificationNumberis: 35-1053374

4. The above namedEmployer maintains a Plan (or Plans) primarily for the purposeof
providing deferred compensationbenefits for a select group of managementor highly compensated
employees.

5. NumberofPlansandEligible Employeesin e Plan:

~ Plan(s)covering ~ Eligible Employees.

6. The Employerwill providea copyof the agreeme~*Js)to the office of Pensionand Welfare
Benefit Programuponrequest.

PearsonFord,Inc. /

A IndianaC r on

By: ____________

A honzedPerson

Dated:__________________
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